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Objectives
 Describe the resident and student study
on emotional intelligence, empathy and
burnout.
 Identify resources available for burnout.

Agenda
 UME Program Assessment
 GME Study - The Emotional Status of
Residents
 Resources for Evaluation and Assistance

A Preliminary Assessment of Empathy
in First Year Medical Students
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Is Burnout Born or Made?
The Emotional Status of Incoming Residents
Measures of Resident Burnout, Empathy
and Emotional Intelligence across Specialties
This study was funded in part by the Anne and Carl Anderson Trust.

Empathy, EI, Burnout in
Residents
 Identify initial levels of Empathy, Emotional
Intelligence and Burnout in incoming interns.
– We hypothesized that there would be no
significant initial differences among specialties.

 Do Empathy, Emotional Intelligence and
Burnout scores differ significantly in current
residents?
– We hypothesized that there would be significant
differences across different specialties

Methods
■ IRB approved
■ June 2015.

■ 3 previously validated survey instruments were
administered to interns and residents in:
● Dentistry, Emergency Medicine, Family Medicine,
Internal Medicine, OB/GYN, Pediatrics, Surgery

■ A single 125-question survey included:
● Jefferson Scale of Physician Empathy (JSPE)
● Maslach Burnout Inventory (MBI)
● Emotional & Social Competency Inventory (ESCI)
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Results
■ No difference among specialties on any of
the survey instruments for incoming interns
■ For existing residents, due to low response
rates, results were analyzed by PGY-year
only rather than by specialty.
■ Burnout and Empathy levels varied by PGYyear in existing residents.

Maslach Burnout Inventory (MBI)





3 parts
Emotional Exhaustion
Depersonalization
Personal Accomplishment

Results: Maslach Burnout Inventory
(MBI)
 Interns – All specialties had low levels of burnout
overall across the three categories:
– Emotional Exhaustion and Depersonalization - low.
– Personal Accomplishment – high.

 Existing Residents – Just completed the year
– Depersonalization: moderate for all years
– Emotional Exhaustion:
• PGY1 – High
• PGY2 and PGY3 – Moderate

– Personal Accomplishment:
• high for all years 

Jefferson Scale of Empathy Score
 Scores range from 20-140
 Higher levels connoting more empathy
 Empathy score declined annually in
Existing Residents
 PGY-1: 115
 PGY-2: 109
 PGY-3: 102.

Results: Jefferson Scale of Empathy
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Results: Emotional Social
Competency Inventory (ESCI)
 Female interns (n=34) scored themselves
higher than males on:
– Emotional Self-Awareness (p<.01)
– Achievement Orientation (p<.03)

 Female residents (n=23) scored
themselves lower than males on:
– Conflict Management (p<0.05)

ESCI Results
 Positive Outlook Scores on the ESCI were
significantly lower in PGY-2 than any other
year.
 PGY-1: 4.05, PGY-2: 3.45, PGY-3: 4.04;
p<.02. (Range 0-5)

Conclusion
 Incoming residents scored quite well on
factors associated with Empathy, EI and
Burnout.
 Initial Scores Similar across Specialties
 Some Gender Differences
 Existing Residents: Mod/High Levels of
Emotional Exhaustion, All Years

 Existing Resident Empathy (JSPE score)
Inversely related to PG Year.
 Girls Better!

Health Care Professional
Burnout
Resources for Evaluation and Assistance

Carmine J. Pellosie, DO, MPH, MBA, FACOEM
Chief, Section of Occupational Medicine, DOM
Executive Director, LVHN HealthWorks

Ronald S. Freudenberger, MD
Chief, Division of Cardiology
Ron’s Uncle Herbert Freudenberger

Herbert J. Freudenberger was a German-born American psychologist. Though Freudenberger had many
jobs in his life, including practitioner, editor, theoretician, and author, his most significant contribution is
in the understanding and treatment of stress, burnout, and substance abuse.[1]
Freudenberger was one of the first to describe the symptoms of exhaustion professionally and conduct a
comprehensive study on burnout. In 1980, he published a book [2] dealing with burnout, which became a
standard reference on the phenomenon. His most prestigious award was the American Psychological
Foundation Gold Medal Award for Life Achievement in the Practice of Psychology in 1999.[3
Born: November 26, 1926, Frankfurt, Germany
Died: November 29, 1999, New York City, NY
Field: Psychology
Books: Burn-out: The High Cost of High Achievement, Women's burnout, Situational Anxiety
Education: New York University, Brooklyn College

Burnout Stats






In 2011, approximately 45 percent of U.S.
physicians met criteria for burnout.
When a follow-up survey was conducted in
2014, 54.4 percent of physicians
reported at least one sign of burnout.
Physicians also reported lower rates of
satisfaction with work-life balance in 2014
compared to a similar sample of physicians
in 2011.
All physicians in the study were assessed
using questions on the Maslach Burnout
Inventory.

Source: http://www.ama-assn.org/ama/ama-wire/post/specialties-highest-burnout-rates

Burnout Assessment

http://connectability.ca/Garage/wp-content/uploads/presentations/mindfulness/Burnout-self-test.pdf

Burnout Assessment

Burnout Resources
 The Quick Coherence® Technique for Adults

 Notice and Ease Tool
 HeartMath® Appreciation Tool™ and Exercises

HeartMath®Institute

Evaluation and Assessment:
…is it “burnout”?
 Preferred EAP (Employee Assistance
Program)
 LVHN Employee Health
 PCP Evaluation

Evaluation and Assessment
 Is it Burnout?

Burnout Resources
 “Get Out of Your Mind & Into Your Life”
 Professional Quality of Life Elements
Theory and Measurement
 HelpGuide.org

Make It Happen
QUICK-GUIDE SUGGESTIONS PREVENTION/INTERVENTION WITH THE NEGATIVE EFFECTS OF CAREGIVING
B. Hudnall Stamm, Ph.D.
Individual Level
1.

2.

3.

Self Assessment
a. History of traumatic events
i) If you have a history, welcome to the 50% who do 
ii) What are your triggers?
iii) Can you reduce their potency by therapy or other positive
means?
b. Stressor load outside of work environment
i) Do you do things that refresh you?
ii) What tasks do you have to do that use your energy?
(1) Is there a way to share the load with friends or family?
(2) What can you “not do” e.g. should you alter your
expectations of what is “necessary”
Health behaviors
a. Sleep—most people are sleep deprived which makes you more
physically and psychologically vulnerable
b. Exercise: even 20 minutes 3 times a week makes a difference.
i) Consider exercising with people who help “refresh” you, multitasking!
c. Diet
i) Do you eat at regular intervals, skip meals?
ii) Do you eat enough fresh foods?
iii) How about your caffeine, nicotine intake?
d. Interpersonal Relationships
i) Do you have unfinished business with others that uses energy?
ii) Can you tell your friends and colleagues about how your work
affects you (not your client’s details) and ask for their support?
iii) Can you tell your friends and family not to expect you to solve
their problems since you are “so good at it”?
Other Assessment
a. What would your friends and family tell you about your work?
b. Can you use them to help monitor your exposure, let you know
when you start to seem stressed?
c. What do you lean from your supervision?
i) Is your supervision “safe,” or do you monitor what you tell
your supervisor? If it is not safe, can you change supervisors?
Should you add an “outside of work” supervisor?

Work-Group Level
1.

2.

3.

Caseload
a. Can you vary your caseload?
b. If you cannot see a variety of different patients/clients, can you:
i) Intersperse patients/clients with administrative tasks
ii) Distribute the level of distress of cases, mix people who are
doing well and nearer completion of their therapy, or more
stable cases for case management with those who are more
volatile and struggling.
c. Try to end the day (if at all possible) with a positive activity so that
you don’t head home with fresh feelings of distress that you have
not had time to dissipate in the work-setting where they belong.
Otherwise, it is all too easy to imagine that they belong in your
home/personal sphere.
Collegial and Professional-Peer Support
a. Can you count on your colleagues to help
i) Listen if you are struggling
ii) Tell you when you are struggling more than a conversation by
the coffee-pot can contain; when you need to seek supervision
or professional support to deal with your feelings about work?
b. If you cannot count on your work-colleagues
i) Find a collegial group you can trust
(1) This may be in person, for example, a professional
“lunch” group that meets for support
(2) Alternatively, it can utilize technology, e.g. telehealth,
and be virtual community
ii) Set basic ground rules for confidentiality
(1) Client confidentiality—you don’t have to tell their story;
you really need to deal with how working with them
made you feel! This is about you, not them.
(2) Provider (e.g. your) confidentiality—what you share
should be considered confidential unless the group agrees
to share particular information. It is a necessary part of
feeling safe to share.
Professional Hope
a. Burnout eats your ability to envision a better life.
b. Professionals who have hope are far better at offering it to others!

B. Hudnall Stamm, 1999-2002. This handout may be freely copied as long as (a) author is credited, (b) no changes are made, & (c) it is not sold. bhstamm@isu.edu;
www.isu.edu/~bhstamm

Make It Happen





Balance!
Have a Plan (mission, life event plan, etc.)
What’s Your Sentence?
Hobbies (music, painting, exercise), Interests (take
classes)
 Spirituality
 Crucial Conversations, “Happy”
 Mindfulness-Based Stress Reduction:
 Info sessions May 25, May 31, June 1 @ LVHN-CC (402-CARE)

 Employee Health, Preferred EAP

jeanne_l.jacoby@lvhn.org
amy_b.smith@lvhn.org

carmine.pellosie@lvhn.org
carolyn.lamparella@lvhn.org

